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Background: Graft vasculopathy (GV) is a late complication of heart transplantation 
(HT) often resulting in graft loss. In adult HT recipients, the spectrum of GV lesions 
ranges from vessel narrowing (pruning) to stenosis and/or occlusion. Surveillance 
angiography (angio) in our pediatric patients (pts) revealed a subgroup with coronary 
ectasia (CE): significant dilation of one or more coronary arteries without stenosis. Our 
aim is to describe this unique subgroup of CE pts and compare risk factors and outcomes 
to pts with stenotic GV. 
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was 1.9 months (l-l 1 months). Diagnoses: left to right shunt (n=ll; VSD 6, ASD 3), sin- 
gle ventricle (n=2; tricuspid at&a, heterotaxylpulmonary &r&a), tetralogy of Fallot 
(n=4), arch obstruction (n=3), aorticlpulmonary stenosis (n=2), Shone‘s syndrome and 
car triatriatum (n=l each). Medical management included antenatal steroids in 21 and 
surfactant in 20 patients. Median duration of pre-operative ventilation was 6 days (range 
2-123). Medran prs-op PIP/PEEP/FiO 2 was 22l5lO.5. Median duration of postoperative 
ventilation was 13 days (5-121). Complications: failed extubation (n=3), arrhythmia (n=3). 
pulmonary hypertension (n=2), protracted desaturation from lung disease (n=l). and sei- 
zures (n=l). Hospital 30.day survival was 86%. Three deaths were due to intra-operative 
ventricular failure weaning from bypass, one after Konno aortic root enlargement, valve 
replacement and arch repair in a month old infant (34 weeks corrected age), and one 
after perimembranous VSD repair. A third patient with pulmonary atresia and previous 
Blalock-Taussig shunt succumbed later at repair of car triatriatum. Median ICU admis- 
sion was 55 days (range 32-121) and total hospital admission was 115 days (35-475). 
There were 4 late deaths. Current pulmonary status: room air (n=l5), 0, at home (wl), 
O2 (n=l) or tracheostomy in hospital (n=l). 
Conclusion: EPD has significant implications for children with CHD after surgery wth 
prolonged ICU and hospital stays but most suwivors are not 0, dependent. Optimal tim- 
ing of surgery in these patients remains to be delineated. 
Methods: All pediatric pts transplanted from 1986-2002 with angio evidence of GV were 
studied. CE was defined as vessel diameter >1.3 times the normal adjacent area with no 
evidence of stenosis. GV pts with CE were compared to those without CE using unpaired 
student t-test and chi square analyw. 
Results: Angio GV occurred in 26/174 pts (15%) at a mean of 4.4* 2.8 yrs (rangel-9) 
post HT. Mean age at HT was 6.9 r 5.4 yrs and mean age at GV diagnosis was 13.5+5.8 
yrs (rangel-24). Mean donor age was 13 f 10.6 yrs (range 1 - 39). Overall mean survival 
of GV pts was 7.7 + 3.5 yrs (range l-13). At GV presentation, CE occurred in 7 pts 
(27%), stenosis in 17 pts (65%), and significant pruning in 2 pts. Pt survival post-GV was 
3.3 * 1.8 yrs; none of the pts with CE died, compared to 1 l/l9 deaths in pts without CE 
(pz.01) All CE pts were compliant compared to 7/19 pts wthout CE (p=.OO6) and none 
had a prior rejection with hemodynamic compromise unlike 10119 pts without CE (p=.O2). 
Donor CMV serology was positive in 617 pts with CE and 6119 pts without CE (p=O.O3). 
There was no significant difference I” race, sex, sudden death, pre-HT age or diagnosis, 
donor age, rejection frequency, age at GV or pt CMV status, between pts with and with- 
out CE. Serial angios in 17 pts revealed progressive GV in 12 pts; including significant 
stenosis in 3l7 pts who presented with CE. Three of 7 pts with CE underwent re-HT and 
5119 pts without CE survived to re-HT. 
Conclusions: Coronary ectasla is a unique type of GV found in 27% of pediatric HT 
patients with GV. Pts presenting with CE may have a better prognosis than those with 
stenotlc GV, however progressjon can occur. The association of donor CMV with CE 
requires further study. 
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Background. Many adult congenital cardiac patients require surgery for haemodynamic 
indications. For many this will not eliminate atrial arrhythmias. Since 1996, we have per- 
formed concomitant arrhythmia surgery in such cases, the role of which IS not well 
defined. 
Background: Clinical exposure with case-based verbal instructlon and directed reading Methods We reviewed 40 adults (21 male, age 42+/-12 years) with sustained atrial 
has been the paradigm for education about congenital heart disease (CHD), but short arrhythmias (16 fibrillation, 22 flutter) undergoing congenltal surgery with arrhythmia sur- 
inpatient or outpatient subspecialty training experiences may lack (1) volume for optimal gery. The most frequent diagnoses were Fallot’s tetralogy (n=l6), atrial septal defect 
clinical repetition, and (2) breadth of exposure to less common conditions. The purpose (n=6), Fontan reviston (n=4) and Ebsteins (n=4). The primary outcome measure was 
of this investigation is to develop and field test a computer-simulation game as a potential arrhythmia recurrence. We also documented symptoms, NYHA class and medication 
adjunct to classic-al clinical education in CHD. requirement. 
Results There was 1 early death. At discharge 7 patients were in an atrial arrhythmia: 4 
reverted to sinus rhythm spontaneously or after cardwersion. 
During follow-up of up to 5.2 (median 2.4) years, 11139 patients had arrhythmia recur- 
rence (8 paroxysmal, 3 persistent) beyond the first 3 post-op months. Although early 
results are promising, there is a disappointmg late recurrence rate. Nevertheless, at most 
recent follow-up, 35/39 patients were in sinus or paced rhythm. Anti-arrhythmtc drugs 
reduced from 1.3 to 0.6 per patient and symptoms reduced by 70%. Number of patients 
in NYHA I improved from 5% to 76%. 
Conclusions Concomitant arrhyihmla surgery may improve likelihood of arrhythmia- 
free survival for congenital heart patients. Further study will define the optimal approach 
for individual diagnoses. 
Methods: A web-based interactive game was developed to generate case simulations in 
which the diagnosis (dx) is withheld initially from the player (P). P may ask for history, 
physical findings, and lab results, drawn from tables of hundreds of possible responses, 
and assigned based on clinlcally realistic dx-. age-, and gender-specific probability distri- 
butions. Accuracy and speed in dx result in high scores. Upon case completion, dx is 
revealed, scores reported, and dx-specific teaching points displayed. 5 levels of difficulty 
begin with 1 dwgned to mimic the dx distribution for outpatient new murmur evaluations, 
and proceeding through levels progressively enriched with rare, difficult dx. 1 of 2 30- 
question multiple choice tests (T) of knowledge about innocent murmurs, shunts. lefl 
heart, right heart, and complex defects was given to the Pas a pre-T, resewmg the other 
as a post-T. T’S were equal difficulty (unpaired tE0.65. ~~0.52) and validated by strong 
correlation between pre-T results and years of medical education (YME) (R’=0.49, 
p<o.ool). 
Results: 12 volunteer P’s with O-6 YME completed the game in ll.E+/-7.7 days. Afler 
playing, they generally disagreed (l=completely disagree, 5=completely agree) wth 
statements that the game was too bonng (1.9+/-0.7), too unrealistic (1.7+/-0.6), or too 
complicated (1.7+/-0.5). Post-T results exceeded pre-T results (16.1+/-6.5 vs 14.4+/-6.6, 
p=O.O07) overall, and for innocent murmur, shunts, and left heart lesion knowledge base 
(all pcO.05). 
Conclusion: A case-based probability-driven cllnical simulation game has been devel- 
oped which is perceived by trainees as realistic, not boring, and not difficult. CHD knowl- 
edge base increased with game playing. 
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Background: Success in management of premature infants has resulted in increased 
numbers of infants with bronchopulmonary dysplasia (BPD) requiring surgical palliation 
or repair of congenital heart defects (CHD). 
Purpose: We sought to investigate the impact of BPD on infants with CHD after heart 
surgery. 
Methods: Retrospective study of patients with BPD, defined as oxygen dependency at 
26 days wth radiographic changes, and CHD who had surgery between l/91 and l/02. 
Results: Twenty-five patients underwent 31 surgeries. The median gestational age was 
26 weeks (25-35 wks), birth-weight was 1170gms (560-2500gms), and age at surgery 
